RECEIVEI
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&% MICHIGAN DEPARTMENT OF STATE ,
@ BUREAU OF ELECTIONS JAN 2 1 RECD
CANDIDATE COMMITTEE %ﬁggﬂ\%%&%??é‘&ﬁy FOR OFFICIAL USE ONLY
COVER PAGE )
B e s g voch koapet) ard candioate? | > This Statement covers From: 44/19/09 o 11/23/09
1. Committee 1.D. Number 4.  Candidate Last Name First Name M.l
138514 Wertenberger Garry £

4a. Office Sought Including District # or Community Served (If applicable)

Lakeview School Board, Trustee
4b. County of Residence Macomb

2, Committee Name

Committee to Elect Garry Wertenberger

5. Committee's Mailing Address 6. Treasurer's Name & Residential Address
27928 Vogt Pamela Wertenberger
St Clair Shores, Ml 48081 27928 Vogt

St Clair Shores, M! 48081

Area Code and Phone (586) 419-9398

If the address in this box is different from

mmittee
mailing address on the Statement of anizatlon mail ma
be sent to this address by the filing ogrg y Area Code & Phane (586) 445-0563

7. Treasurer's Business Address 8. Designated Record keepar's Name and Mailing Address (if the committee has a
Designated Record keeper)
27928 Vogt

St Clair Shores, Ml 48081

Area Code and Phone (586) 445-0563 Area Code and Phone
9. TYPE OF STATEMENT
9a. D Pre-Election OR ob. Post-Election 9c. Annual Statement ( _2_009_ Coverage Year)
od. Amendment to Campaigli Statement (Compiete Item 9a, 9b, 9¢
Pre-Eiection or Post-Election Statement relates to: or e to indicate which Statement is being amended)
%e, Dissolution of Candidate Commitiee
I:I Primary General D
Effective Date of Dissclution
D Convention D School
Special Caucu
D pec [:l s By checking this item, \We certify that the committee has no assets or
outstanding debls, including late filing fees. Further, I/We request that if
Date of Election, Convention or Caucus the dissolution cannot be granted, that this be considered a request for
11/03/09 the Reporting Waiver.
Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a Reporting \Waiver must file all required Campaign Statements. The Campaign Statements must include all licable
Schedules. Direct confributions, m-klgd wngm butions, loans, expérer?d res, andp%'gbstandmg debts count aggmigt the $1,000 Reportllgg Wawer?gr%'m

if any of the mfonngtgn listed in items 2, 4, 5, 6, 7, or § has changed since the information was shown on the committee's Statement of Orgaruzatlon an

amendme; nt of Organization should accompany this Campaign Statement. uestfo aRe rting Waive received
before the filing doadllne of a grgulred campaign stateme: pant,y that camga n statement cam:“t] o porting ris not on or

10. Verification: \We certify that all reasonabie diligence was used in the aration of this statement and attached schedules (if any) and to the best of
|my‘our knowledge and brg?ef the contents are trueig accurate and v:nonrnj:)Iet¢l=.~mi!p (i any)

%gg’;r:amasggrkeeper P . \l\[‘ef4'f/) ! )f() Date ] 2/ 2-2—/ 09
Type or Print Name Signature ! i

candicate _(ARRY  LWEPTENRENEES @ny DeC 2z, 09
Type or Print Name %’ '

Authority granted under P.A. 388 of 1976



f 85 MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

1. Committee 1.D. Number 138514

CANDslIlZ.)’I'\ﬂ'II'“EAg(\)'I\: n‘:I(';F?E E 2. Committee Name COMMittee to Elect Garry Wertenberger
RECEIPTS Column| Column i
This Period Cumulative this election cycle
3. Contributions
a. temized (Schedule 1A - Column 6) @a) s _110.00

b. Unitemized (less than $20.01 each - no Schedule)
¢. Subiotal of "Contributions”
4, Other Receipis (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
{Add Line 3c + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-K, Column 7)
7. In-Kind Expenditures {Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
b. itemized Get-Out-the-Vote (Schedule 1B-G)
¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)

10. Disbursements
a. temized (Sehedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Commiftee {Schedule 1E)
b. Owed to the Committe {Schedule 1E)

(3b.) $ NOT APPLICABLE

) 5_$110.00

@) s _$0.00

) s _$110.00

6) s $0.00

7} $ $000

(@a) 5 $90.00

@by s $0.00

(8¢c) § $71.48

(0a)ys $0.00

(oys $0.00

(1) 5 _$0.00

(12a.) $0.00

(1205 $0.00

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

{Line 5, Total Contributions & Cther Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
{Subtract fine 16 from line 15)

(13) 3 $51.48

(19)s $0.00
205 $2,126.47

21)s $0.00
22)% $0.00

23)s $2,126.47

BALANCE STATEMENT

(14)+ s $110.00

(15)= 5_3161.48

(6)- § $161.48

(17) $0.00




,;;E-EE MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 138514
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commitise Name _COMIMittee fo Elect Garry Wertenberger
[“Enter contribuior's name and address. If confribution is from an individual, enter {ast name, first name, 6. Amount 7. Cumulative for
middle iniial. Check box to indicate if contribution is from a Political Commitiee or an independent Election Cycle for Each
Committee (PAC) Report all contribufions regardiess of amount. Contributor (Through
w
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 10/30/09
Name & Address:
Joe Sergent
21616 Maple 4 20.00 s 20.00

St Clair Shores, Ml 48081
5. If over $100.00 cumulative, please provide:

Click Here for Memo Hemization
Occupation Employer

Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt 10/30/09
Name & Address

Jared Dell

22482 St Clair Dr. s 30.00 s 30.00

St Clair Shores, Mi 48081

§. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer.

Business Address
Type of Contribution: [/ |Direct { Jioanfomaperson || Fund Raiser
I

E——

3. Contribution # 3 PACRecoipt? [ |¥ES  4.Date of Receipt 10/30/09
Name & Address:

Mark Fratarcangelli
22522 Witdwood s 40.00 . 40.00

St Clair Shores, M 48081
5. H over $100.00 cumulative, please provide:

Click Here for Memo Itemization

Occupation Employer,

Business Address
Type of Contribution; Direct D Loan from a person u Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Recsipt 10/30/00
Name & Address

James Scarletta

215 Parsons Lane s 20.00 20.00
Rochester Hills, Ml 48307 $
5. If over $100.00 cumulative, please provide:

Click Here for Memo itemization
Occupation Employer

Business Address
Type of Contribution: Direct |:| Loan from a person | | Fund Raiser
R A
Page Subtotal | $410.00

Grand Total of All Schedules 1A {$110.00
(Complete on last page of Schedule) $
Enter this total on

1 line 3a of Summary
Page.

Page of




% *MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES 138514
SCHEDULE 1B 1. Committee I, D. Number
CANDIDATE COMMITTEE 2. Committes Name “OMMittee to Elect Garry Wertenberger
3. Name and address of person or vendor to whom paid | 4, Purpese (Required Information) | 5. Date 6. Amount |
Expenditure #1
Name Gub Scout Pack 1970 111909+ 90.00
. Date —_
Address Pumose: Thank You Gifts
27001 Greater Mack Click Here for Memo lemization Type
St Clair Shores, Ml 48081
Q Check box if this expenditure is payment of
DFu nd Raiser st; !; :':nre :?hgatlon reported on previcus
Expenditure #2
Name
$
Date —
Address Purpose:
Ciick Here for Memo temization Type
Check box if this expenditure is payment of
I:I Fund Raissr ebt or ?:llgatlon reported on previous
Expenditure #3
Name
$
Address Purpose: Date
Click Here for Memo ternization Type
DCheek box if this expenditure is payment of
- tabt or obligation reported on previous
[ Fund Raiser statement
Expenditure #4
Name
Date s
Address Purpose:
Click Here for Memo itemization Type
gcmck box if this expenditure is payment of
D ebt or obligation reported on previous
Fund Raiser statement
Expenditure #5
Narne
Py $
Address PurpoSe: Date
Click Hers for Memo itemization Type
Check box if this expenditure is payment of
. ebt or obligation reported on previous
El Fund Raiser statement
Subtotal this page | $90.00
Grard Total of all Schedules 1B
{Complete on.last page of Schedule) $90 00
Enter this total
on line 8a of
1 1 Summary Page
Page __ _of _




